
 
 
 
 
 

 

 
__________Building Permit Application_________ 

Quinton Owens, Building Inspector (208) 541-6400 qowens@sugarcityidaho.gov 

 
OWNER                                                                                               CONTRACTOR            ID Registration#______________ 

  Name_________________________________________________________________                  Name ______________________________________________________________     
  Street Address_______________________________________________________                  Street Address____________________________________________________                   
  Mailing Address_____________________________________________________                  Mailing Address___________________________________________________ 
  City________________________________________________ State_____________                  City_______________________________________________ State___________ 
  Zip Code__________________ Phone____________________________________                  Zip Code__________________ Phone_________________________________ 

  Email                                                                        *           Email                                                                     * 
 
      Architect/Engineering Firm _________________________________________________ ID License #___________________________________________________ 
 
      Lot #______________ Block__________________ Subdivision ________________________________________________________________________________________ 
 
      Job Address _____________________________________________________________________________________________________________________________________ 
    
      LEGAL DESCRIPTION (ATTACH COPY IF NECESSARY)____________________________________________________________________________________________________________________________ 

 
STRUCURE:    NEW     REMODEL    REPAIR    ADDITION 

 
      Main Floor Area ___________________________ 2nd Floor Area _______________________________________ 3rd Floor area __________________________ 
      Garage Area _______________________ Unfinished Basement______________________________ Finished Basement ________________________________   
      Number of Stories _________________________ Height of Building __________________________________ 
 
      What will structure be used for?(Include name of business, if applicable)______________________________________________________________ 
  
       If used in Multiple Family Apartments/Units, how many? _______________________________________________ 
   
 
      Total Estimated Value_________________________ 
    
      Building Type __________________________________ Zone _________________________ 
   
      Signature of Applicant ________________________________________________________                     Date_____________________________________ 
 

FOR OFFICE USE ONLY: 

     Date of Application Received: ____________________                                                                 Permit # _________________________ 
 
BUILDING PERMIT FEES ___________________                                                  PLAN CHECK FEES_____________________________ 

        WATER HOOKUP FEE _______________________                                                 SEWER HOOKUP FEE _________________________ 
        WATER METER COST _______________________                                                 OTHER FEES ___________________________________   
 

We accept cash, check, money order, debit or credit card. 
Make checks payable to the “City of Sugar City” 

GRAND TOTAL FEES PAID: 

 

 
        Signature of Building Inspector________________________________________________   Date________________________________________ 

 
Issued by _________________________________________________________________            Date_________________________________________ 

 
 

PO Box 56, 10 E. Center, Sugar City, ID 83448               Office 208-356-7561               Fax 208-359-2654              Office Hours 9 am-4 pm M-F 


